MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031688
DEPARTMENT OF PUBLIC HEALTH AND HELFAR"

; L } . . o2 . 44 . STATE FILE NUMBER
DO NOT WRITE AMENDED istratigg Dristrigt Ng. ______ —.—Primary Registration District No. _{_______--_._Regurur s No. ______ m‘

ON TH1§ STUR - i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STAIE , b. COUNTY admissio

Clay Missouri Clay rord
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of s1ay in th c. CITY Inside Limits

owN Kansas City LS Yre. | oW  Kansas City Yes T No O

€. ;LILI. :{'ﬂEOQlF {If NOT in hospiral, give locarion) Inside Limits d. STREET (It cutside, give lacation) Reside on Farm

) ADDRESS .
msnution j116 Hawthorne Circle vali NoD 14116 Bawthorne Circle |vag nveB
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
Type or print} OF
Fldon Panl Morgan DEATH Avps 10 , 1963
5. SEX &. COLOR OR RACE 7. married ]  Mever Married [] [6. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
Widowed Di od Months Days How Min.
Male White Rewed O s 0 ) 8-23-97 65 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) [ 12. CITIZEN OF WHAT COUNTRY

Roti¥ed * oo e = Ipynkerton Agency Plattsburg, Mo. U.S.A.

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE

Samel R. Morgan Famie Jones Jessie Morgan
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address K c MO.

l[f,erg, or unknown]| {If yes, gﬁe.wr.% dares of servi . Je sie o 16 Ha ho ne cle

18. CAUSE OF DEATH {Enter only ona cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s) MW M W
Conditions, if lny,] DUE TO (b} Cerethod W £-70 G<o

V5 300
Rev. 4/ 59

'poo?
2 polef

DATE AMENDED

OaSET AND DEATH
-

DOCUMENT

which gave rise to b

above couse (a),

stating the under- a - Yc

lying” cause laat, DUE TO (¢} __M 3 yﬁ‘fob
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but nol relsted to the terminel PARYT (14, ¥f decessod was femsle was

divesse rondition given in PART | {a} rhwre & pregnancy in last 90 dayn
Jove | D No | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of item 18.)
PERFORMED? u] O o
YES[J NODO

20c. HME OF Houl Month, Day, Year !
INJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, offica bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK ]

t
n. :);r::ni:u:d:eaudh:“ /96 mﬁﬁm&fﬁﬂqmwmmw

e date stated shove, and to the best of vy knowledge,” from the causes stated.

ates

_SIGNATU o or filte  ADDR W 22c. DATE 51
Tl LT, 18| f gy s (9, Prarsnni | S

Fia. BURIAL, CREMATION, [ 23b. DATE ﬁ NAME OF CEMETERY OR CREMATORY 23d. LACATION (&ity, town, or county) {State)
s REMOVAL (Specity)

O Burial Aug. 12,63 Mound Cemetery . Filley, Mo.

24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'SSIGNATURE

D.W. Newcomers Sons Kaﬁﬁﬁcny, Mo. Feti o3

{Licersed Embelmer's St on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

Comer

BY AFFIDAVIT OF

ITEM NO.




veaays nodrexity
eo.ch sfas’]

~g ' af2z9lL .27l

-~ STATEMENT .BY LICENSED EMBALMER
L ' .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T ' * -
.
.

Student Embalmer No.

or by
working under my personal supervision.

Student.

Signatyre of Student Embalmer

.
PR

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING {Fatlure .le comply
with-the .above constitutes grounds for revocation of license). ™ " .
. If. embalmed by a- STUDENT he,also shall sign*in his OWN handwrmng A -
" If this body is not embalmed, fact should be so stated above. - T
0 el o rEstewel Drge. £3,S4 o=res

. I R L
B SRR U I O o : 2IATOUS




